By T. COLCOTT Fox, M.B. THE patient was a young girl, aged nearly 16, with two excoriated patches on each cheek about the length of a terminal digit and about the breadth of the digit. When first seen the superficial excoriation was apparently covered by a thin blood-crust, but to-day he noticed the covering was darker and suggested the application of some coloured substance. The.patient said the lesions would not heal up. He had not-the opportunity of interviewing the mother, but he understood the girl was highly excitable, that her menstrual functions were irregular with periods of amenorrhoea, and that at one time she had' constant Neurotic excoriations. vomitings, once with blood. She had already applied at several hospitals, and the condition had continued off and on for about three years. The case was an example of a not very rare artefact condition arising in so-called hysterical girls, and the distribution and arrangement and the contour of the excoriations were very characteristic of one type of artificially produced " neurotic excoriations." The exhibitor had now seen a number of these cases.
The term " neurotic excoriations " probably included two types: the one produced in " hysterical " young people without obvious reason, of which the present case was an example, and the other in which great irritation was sought to be relieved by determined tearing with the nail. Such excoriations were smaller and had not the larger size and special distribution and significant arrangement of the first category. The primitive lesions were often difficult to recognize, and were attributed Dermatological Section 29 sometimes to urticaria. Dr. Adamson had reminded the exhibitor of a paper by Dr. Brocq on acne vulgaris systematically excoriated.'
DISCUSSION.
Dr. SEQUEIRA asked the President's permission to examine the sensibility of the soft palate in this patient. He found it to be completely ancesthetic. The patient felt nothing, and there was no reflex on rubbing the surface of the soft palate with a pen-holder. Anaesthesia of the soft palate had been demonstrable in every case of factitious dermatitis in the hysterical subject Dr. Sequeira had examined. Associated with this he had occasionally found stocking and glove anwesthesia and also hemi-aneesthesia. Alteration in the visual field as tested by the perimeter had also been met. These concomitant signs of hysteria are a valuable aid in diagnosis, and the condition of the palate is easily examined.. THE patient was a middle-aged man with a chronic granulomatouslooking affection involving the greater part of the skin of the right buttock. The history given was as follows: The patient denied any history of syphilis; he was apparently quite sincere and positive in this denial. The disease of the buttock had never got well, but had varied in severity during the past ten years. Dr. Turnham, of London, who had sent the case up for an opinion, had operated three years ago, removing a portion of the indurated mass. At first sight the resemblance of the disease to actinomycosis was strong, but no evidence of that disease was forthcoming on microscopical examination. A Fleming-Wassermann's reaction was reported to be positive, and on this authority the diagnosis of -syphilis was offered, and the man had to-day been put upon anti-syphilitic treatment for the first time.
The resemblance to actinomycosis was remarked upon, but the diagnosis of syphilis was accepted in spite of the absence of history and the curious persistence of the lesions.
